MARYLAND STATE DEPARTMENT OF HEALTH 


0 5 7 ty 6 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09735 


ot 


1, PLACE OF a) 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission 
8. : f : ' 
HARLES MARYLAND I ARNCAS dD BCOUNTY CHARLES 


b. CITY eed WN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib TY OR TOWN (If outside corporote limits, write RURAL and give nearest lown) 


es pee x s ( By eek. 


i. NAME OF HOSPITAL {If nal in haspital, give street address) | 4. STREET ADDBESS . IS RESIDENCE 
DHPRIEUNS she moe VAL HOS PUL | CRU RAL) aia or 


eo deoth. Page 4 


te has been signed by the attending physician and completely filled in by the funerol directar, 


Pages 1 and 2 shauld be filed with 


cremation, ar remaval, and in ony event, within 72 hours after death. 


3. NAME OF Cagle Fat Middle 5 Lost 4. DATE |, Month Te va 
sem Nelle ” Mpe Bowing [Be MAY fA G4 

5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED (2) 8. DATE OF BIRTH Pe — {In a IF UNDER 7 YEAR] IF UNDER 24 HRS. 

Femels | Lu Bex: fa _~—sopworceo [] PRIL 17 ) 47) parr hd ” Min. 


; USUAL OCCUPATION (Give kind af work done 
ring most of warking life, even if retired} 


vse Wife 


'S NAME 


Opron Bros htor 


10b. KIND OF BUSINESS OR INDUSTRY 


kTtH6m £ 


11. BIRTHPLACE (Stote ar fareign country) 112. CITIZEN OF WHAT COUNTRY? 


Howard Co. AD U-S. A. 


14, MOTHER'S MAIDEN NAME 


FAWNIE 4 Ds ms, 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT idress AULTOW 
(Yes, no,gor unknown) (Hf yes, give wor or dates of service) j Bl 
| NONE MR, ON /EL livitesi ales ES MD, 
18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (¢)-] INTERVAL BETWEEN. 
PART J. DEATH WAS CAUSED 8Y: $ x 5 : <= 
IMMEDIATE CAUSE (a! = GinAtat sf - 


Then please remave carbon papers. 


DUE TO 
4 3 ‘ /, ‘A 

= Conditions, if any, which ee, LS, : ae aad \: Z By 

E gove rise ta immediate 

a couse (o}, stoting the under. ( DUE a ra wide : 
ges lying couse lost. te “Parach A eo 2.4, t= / ) 
Bes F3 Fast Ti, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART We)]19. WAS AUTOPSY 
28 5 Verhtmms Orckis taut de Ananth histce va A fO Yc. YSC) NOB 
2232 3 Bo, ACCIDENT WAS UNDERLYING IM] 70b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port Tor Port Il of item 18.) 
= 5 
. 4 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) Felt at (oni 
. & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED _ |20e. wae OF INIURY Home, sei (Gi town) {County} (State) 
s 6 jour a.m. 5 White. Not whil oy street, office bldg., etc.) ! ee « 
3 g ce on Al He opeu sets we Plata a > wv AS 


21. | certify that (I) (this haspital) gttended the deceased fram... 7 May get, to LEMley. 19.2E, that (I) (we) last 


saw the deceased alive anf ¥. is 9@F, and that death accurred ae M, fram the causes and an the date stated abave. 
Mo. SIGNAFURE 22b. DATE 


ATTENDING STAFF sors 
M.D. lan mm WED og O Pry. O Ct Ate Vv, 


a ADORE 22 ie 
amare 3. Wooppy MD [itive D Come La hava, MD 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 


FSO Fe ae ne a Le Cc a a 
(Ree | chiglep METH aisT  CEMETER DEATSVILLE, Sade 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS £4 PLATA 20. REC'D BY REGISTRAR | 25b. a aid 'S SIGNATURE 


ARENAS Fuversr Wine Tue. MD. ome MAY 25 1964 Corley 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 


moy be a oF the has 
& TO FUNERAL DIRECTOR: After this certifi 


z> 
ibe 
S 

bei 


2c. PHYSICIAN'S: 


RIAL, CREMATION, 
OVAL (Sein emp ) 


page 3 shauld be detached far use as tl 
the State Baord af Health priar ta buriol, 


TO HOSPITAL O! 


a< 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


For state | 09767 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03736 
HEALTH DEPT. |- PLAGE OF DEATH 2, USUAL RESIDENCE (Whore decossed lived, If inslitulion: Residence before admission 
= Charles MARYLAND ° SAS Mar rylend * ON Charles 


b. CITY OR TOWN [if outside corporate limits, 
write RURAL end give neerest town) 


«. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If o ‘orporate limits, write RURAL and give nearest town) 


ee La Plata Indian Head 
83 d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give street eddress) d. STREET ADDRESS a, | e. See 
v 1 
ate Physicians Memorial Hospital _ __ Route LZ _(To5 Woodland Road)| ves] no 
as 3. NAME OF First —2 T “Month “Dey tear 
g DECEASED 
23 (Type or print) JOSEPH 19 
nN 5, SEX 6. COLOR OR RACE] 7, aRRIED [KX] NEVER MARRIED [~] | 8- DATE OFSIRTH 9. AGE (In years {JF UNDER 1 YEAR| IF UNDER 24 HRS. 
zN last birthdey) |Months| Deys | Hours | Min. 
a male colored | wiowe[]  ovivorceo[]| February 23,1905 yrs. | | 


10a. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if ratired) 


Laboror 
13. FATHER’S NAME 


Francis Campbell 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


10b. KIND OF BUSINESS OR INDUSTRY 


Farming 


12. CITIZEN OF WHAT COUNTRY 


U.S.A- 


| 11. BIRTHPLACE (Stole or foreign country) 
Newtown , Maryland _ 
14. MOTHER'S MAIDEN NAME 
(Unkown) Barnes 
17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyesgivewerordetesofservica) 
No 218-16-3009 | Mrs. Mary Rosie Gaupbeli - - Indian Head , Md. 
18, CAUSE OF DEATH [Enter only one cause per line for (8), (b), end (<).) 


y INTERVAL BETWEEN. 


'@ Pages 1, 2, and 3 to the funeral director. Pa: 
M3. Page 5 may be retained for your files. 


16. SOCIAL SECURITY NO. 


PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE [e) Intracerebral Hemorrhage 


ief Medical Examiner's Office along with form Pi 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


o 
26 
a, 
ere 4 
ogE* 
sigs 
2 
S58" 
eps 
= 526 
Bees 
ia 5 DUE TO 
iS ic, Conditions, it eny, which (ee + ae - e, 
& 08 geva rise to immediete couse — 
eC oS DUE TO 
s Ba {e), steting the underlying 
ESaE eaute lest. (e) 
B § . 3 PART !!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
2 ga S PERFORMED? 
Se ps <15 : >, ves No [7] 
el - 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Pert | or Pert Il of item 1B.) 
2222 & | PRIMARY (J or CONTRIBUTING 1) 
eee & | CAUSE OF DEATH. 
os é 
coats | 20e. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, fim, | 20f. (City or town} (County Grete} 
sU Re a Hour e.m, While Not While fectory, street, office bldg., ete.) | 
° eS 3 = pai 19 Jat work et work [_] i 5 
-_- a 
$ 205 21. I certify that | took charge of the remains described above, held an oe |, Inspection [_}, Inquiry [_} and in my opinion 
e5n , 
539 5 death resulted from: , Rytural causes causes id Accident Suicide [LT Homicide im} Undetermined manner Oo 
c 
2 38 3 CHIEF MEDICAL EXAMINER [7] 
= a A 
s CTUAL DATE SIGNE! 
2s FI : pat a yu: ( iA QO AS yo, ASSISTANT MEDICAL EXAMINER [XJ NED 
H 2 ‘ 
g 3 5 xe DEPUTY MEDICAL EXAMINER [—] 5-19 6h, 
ezee NAME (Type) Rudiger Breitenecker Chief Mediced, Bxaminens) Office Ps 
2p= Z2e. BURIAL, CREMATION, 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) — (State) 
sak g EMOVAL (Speci 
8 REMOVAL (Specify) 
at is) = 


Buri 


5/23/1964 St. Ignatius Cemetery Be] Alton , Maryland 
OL. ADDRESS See, 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
La Plata » Md. Da AY 25 


MARYLAND STATE DEPARTMENT OF HEALTH 
05 768 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09737 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
. COUNTY 


. STATE, 
Charles marviand || °°" Maryland » COUNTY Charles 
b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neares! town) 
RURAL and give neorest tawn) 
La Plata X La Plata 


d. NAME OF HOSPITAL (If not in hospitol, give street address) 


4. STREET ADDRESS 
OR INSTITUTION } 


e. 1S RESIDENCE 
ON A FARM? 


yes [] NO 


. NAME OF First Middle Lost 4. DATE Month Day Year 
(Type or print) George Ollie Coombs DEATH May 1, 49 64 
S. SEX 6. COLOR OR RACE | 7. MARRIED [K] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


fost birthday) | Months] “b a a 
Male Negro winoweo ] _—bivorceo C] e 3] Days | Hours | Min 


Pages 1 and 2 shauld be filed with 


r death, 


ithin 24 @~ death. Poge 4 
d completely filled in by the funeral directbr, 


candntaramhinare: ohitk e 3g CI ee Agee 


gave rise to immediate 


Fa 
Beis Sept. 25, 1887 yt. 
2 8 ¢ 100. ea saa ets i as pice ts ey 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 5 luting most af warking life, even if reti 
eee Laborer” ae Odd Jobs Maryland U.S.A. 
3 88h 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o gs 
3 Bet John Coombs Martha 27 
= Bie, 1s, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= be w peor sl (ine ee magenta 1ja8537A Gerteude Coombe, La Plata, Mexyaand 
3 2 a, Ma: n 
u é No = ry Gertrude Coombs, ata, Mary: 
oo 
< - 
io aeeese. 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] P INTERVAL BETWEEN 
3 c PART I, DEATH WAS CAUSED BY: eee iuaer1af fs ZA 0 
2 a FS IMMEDIATE CAUSE {a). 3 UA m Ltt0., 
3 es rs DUE TO oc 
2 z 
a 
os 
3 
ia 
2 


21.1 certify that (1) (this haspital) attended the deceased fram._/7 f+ ae a 19. EA that (1) (we) last 


i DUE TO 
couse (0), stoting the under- . ae ae oe. 
¢ lying cause lost. © ed ew22e_ 
23 S Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING fO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
ae ole 2 
ra Ols yes] NOK] 
ae = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part I of item 18.) 
sé & | OR CONTRIBUTING C] CAUSE OF DEATH 
as @ |(UF EITHER, NOTIFY MEDICAL EXAMINER) 
‘3 = <aTiRe GEER aaa 7 
go & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town| (County) (Stote) 
a u 
2S fat Hour o. m. While Nat while foctary, street, office bldg., etc.) | 
= a I 
as 2 at work [] af work 
oO = 
ra 
a= 
Zo 
ai 2 


‘© FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician on 


saw the deceased alive an A7AEX + f__WEF, and that death acébrred at____. M, from the causes and an the date stated abave. 
= RE " 2b. DATE 
IGNED 
» Can 3 hh LO— mo.[PNe og Sleecror Pine, May 1, 196 
ce} 2 aes 22d. ADDRESS 
5 
z3 | ves ROBERT W. MERKLE M.D. | pReldorl, Maret Se ee oS 
4 3 2a. BURT CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 
ci 
=3 Burtat’"” [May 5, 1964 Secred Heart La Plata, Maryland 
S - 24, FUNERAL DIRECTOR'S SIGNATURE H W Vee Mi 1 a 2S0. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATU! 
Huntt Funeral Home, Waldor. arylan i Pliavle, 
Ae is ? ; ore MAY 6 1964 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


@: 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05769 CERTIFICATE OF DEATH OS93K 


my 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


House-wift_ 
13. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
| The Plains Vas 


i MOTHER'S MAIDEN NAME 


12, CITIZEN OF WHAT COUNTRY? 


USA 


William Griffith 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivawarer datesofservice) 
* 


Mary Flynn 
M,, ive Mor 
Mrs Marjorie Golden- Daughter Marbury MD 


16. SOCIAL SECURITY NO. 


€2 
s3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Residance before admission) 
£2 a. COUNTY ., STATE b. COUNTY 
rr Sharles ___mannano || Horylan Charles 
= 5 Ib. CITY OR rae (if outsida corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bas write RURAL and give neerest town) ] M 
x WV 3 

=75 aPlata M 36QHourg _||A Marbury, Md et! 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address} jd. STREET ADDRESS a, IS RESIDENCE 
E fe) , ON A FARM? 
ipcage + Tals Yes [z] NO | 
Sui \ rsigians Memorial_La — = an = 
= ie aa NAWE oF 4: a Platags Test | 4. DATE Month Day ‘Year 
2a OF Es 
a wecron Laura B,Darnell | beara 5-10-64 19 
35 oxy | ~ [6 COLOR OR RACE)7, married ier NEVER MARRIED [_] ‘B. DATE OF BIRTH —as aoe IF UNDER 1 YEAR| IF UNDER 24 HRS. 

2 os Sai Months| Days | Hours | Min. 
55 13 W-US wipoweD [DIVORCED Lie 1869 94 yes. | | 
feo + 
Q> 
2 2 
ae 
ao 

g 
z3 
EE 
a2 
a 


|, cremation, or removal, and in any event, 3 tA 


No J a =. 
18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and {c).] om ~~) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE __ Cerebral Hemorrhage — » -. : | eet TS. 
x DUE TO . Py 
Conditions, if any, which w Arterio Sclerodis General = -| Indefini os 
gave rise to immediata cause 
(a), stating the underlying ( DUE TO Arine Indefinite 
cause lest. (c) sd 


After this certificate has been signed by thi 
letached for use as the buria!-transit permit. 


B 
= . == 
B Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA - NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WAS areas 
° 1 {2 a F PERFORMED? 
ra £ < ves [] NO 
2 = | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. {Enter natura of injury in Part I or Part Il of item 1B.) 
a | OP CONTRIBUTING [-] CAUSE OF DEATH 
£ & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
8 % | 20c. TIME OF INJURY Month, Day, Yer 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, © 209, (City or town) (County) (State) 
= 8 Hoa ecin, While __ Not While factory, street, office bldg., etc.) | 
por, *L p.m. 0 at work at work 1 
Pee : = 
O28 . I certify that (I) (this hospital) signees! the deceased from....5t.7. < Fig wa cee ced ces cfes Wi raee Bose ssxec U Dtaas a, that (3) (he) last 
US 2 saw the deceased alive on, , and that death ae atl Oat SM the causes nae on the date stated above, 
oa & SF 22b, DATE 
ao ATTENDIN' MED, STAFF SIGNED 
Aw ® 
ele _p. | PHYS. pirector [_} PHYS. [] 5-7] ~64 
i o£ 22d: r 
Boeke | THtfihn Head Md. 
sees | iia x 
ca Rye 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
oho Rl {Specify) 2 
ot088 He 5/12/1964 Marbury Baptist Church Cemetery , Marbury , Mgryland 
Pe “ 24 if Se 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
L C Z (er La, 
15M 9/60 Arehart puneral Home, Inc, «La Plote Ma oeMAY 1 4 19 4 fo 2 
a = ¥ . 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


05770 CERTIFICATE OF DEATH 03739 


om 


st 
zg Ses a. PAG Or pears a chee la tsa {Where deceased lived. If institution: Residence before admission) 
eo Bs o b. COUNTY 
‘ MARYLAND 
CHARLES RY LAW D a 


s 
Pi 
a 
S 
a = 
3 
E Bg LVL) {|b Gi OR TOWN [if outside corporate limits, write | LENGTH OF STAY IN Tb ||. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 
3 6 ny id give nearest town) - TA , F 
cea ABELATA  O K Oth het MS 2" see 
2 28 d, NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRE e. IS RESIDENCE 
= & OR INSTITUTION MN } ON A FARM? 
@:: if ictAlWS ENGR 1 f-~- Hose. ves E]_No BY 
, 
Zz 5 5 l “13. NAME OF First Middle lost 4. DATE Month Da Year 
< Br. : ¢ aly 
© 2g (Type oF print) bs havo / i eresgZ Green DEATH May at role 
£ a> os 5. SEX 6. ce R OR RACI 7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= ger last birthday) [Months] Days | Hours] Min. 
ea Female ap wivoweD [] —_—DIVORCED Reg (ay yes. 
= & rk ¢ 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPEACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 338 during most of warking life, even if retired) W7 U 
3 2s ONE MOWE Lda A “7D mS oe 
iS. bee 13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
2 58 Lf2 3 2 
8 Be FPIVIES Vas CREENM A OITIE ane oo 2 
iz £ Fe WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
ae es. 10. OF ) {IF yen, give wor or dates of service) : 
> | We \Tynes 4. Cpeew, Jompeivsy1 -c€ fp. 
23 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL 8ETWEEN 
2a PART. DEATH WaS CAUSED BY: Cae ft cut G Wapse te Pa 
oe IMMEDIATE CAUSE (0) FALONAS GN Xp ae 
fe lam . 
fe é J DUE TO 
2 71 
2 


Conditions, if be which o Rely drat ve 


gove rise to immediote( 1 

couse (0), stoting the under- ” wae ¢ f 

lying couse lost, 1G astry -tterit § 2 te 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 


PERFORMED; 
yes] NO, 


ronsit permit. 


the State Board of Health prior ta burial, crematian, ar remaval, and in any event, within 


20a, ACCIDENT WAS UNDERLYING O] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING FE] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED —{20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) {County} (Stote} 
Haur a. m. While Not w! foctory, street, affice bidg., ete.) | 
p.m. 19 lat work [] of wark [] i 


21. | certify that (l} (Heis-hespttet-attended the deceased from S May _. loleef sto 2 TA as, 19lolf, that (1) {we} last 


saw the deceased alive on. Z| _.19ley and that death accurred ah2"_@A, fram the causes dnd on the date stated above. 


22a. SIGNA 2b. DATE 
a SIGNED 


MEDICAL CERTIFICATION 


a 
8 
£ 
3 
3 
3 
r 
2 
3 
= 
a 
2 
3 
s 
2 
z 
3 
© 
= 
= 
: 
< 
2 
a 
fd 
= 
a 
9 
Zz 
Qo 
eA 


» 


€ 
5 
= 
3 
a 
2 
£ 
3 
2 
s 
3 
5 
2 
= 
Ss 
2 
° 
2 


o 
e 
A 
© 
$ 
3 
2 
3 
a 
2 
5 
2 
S 
& 
2 
= 
& 
< 
m4 
ce} 
= 
i] 
a 
£ 
ra] 
= 
= 
oe 
go 
Zz 
S 
z 
° 
e 
5 


page 3 should be detached far use as the bur 


ATIENDING MED. STAF. 
dl M.D. | PHYS. x Director CL] _ PHYS. 
ce) i 22c. PHYSIC! "S 22d. AQORES: 
= NAME (fype) : ya p l 
a ] JC) Barry Mason | 4 Plas Cy Cen ee eee 
Fd 3 Ae ee 23b. DATE THEREOF | Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) Wey 
> y VAI cif ge; 7 
a iri 2y-ey oh Ghost Com ~~ Sssue : 
2 


z> 
bah 
S 
S 


a< 
ar 


RAL DIRECTORS Fi, a nt, a 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Lord fs 


¥ 


\ 


eo 


cuted within 24 hours after death. If any delay is necessary, 


= 
2 
el 
| 
> 
= 
faa 


= 
faa] 
= 
-_ 
of = 
i—] 
3 
= 


land 2 with the State Depart, 
jthin 72 hours after death? 


tem 18. Give Pages 1, 2, and 3 to the funeral director. Page 
with form PM3. Page 5 may be retained for your file: 


ig 
-transit permit. File pages 


Health or its designated agent, prior to burial, cremation, or removal, and in any even! 


please execute the certificate, writing the word “pending” in penci 
4 should be forwarded to the Chief Medical Examiner's Off 


TO DEPUTY MEDICAL EXAMINER: This certificate should be exe: 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur' 


< 
5 
= 
a 
a 


5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


052727 tan ee eae EXAMINER’ s CERTIFICATE OF DEATH 0g 9740 
1. PLACE OF DEATH S2 2 Saad RESIDENCE (Where decaosed lived, If institutions = before edmission! 
#. COUNTY ©. STATE b. COUNTY 
Charles MARYLAND || Maryland Charles- 
b. CITY OR TOWN (if outside corporete limits, «. LENGTH OF STAY IN Ib |) ¢. CITY OR TOWN lif outsida corporeta limits, write RURAL end give naarest fown) 
q writa RURAL end giva nearest town) 
A : = Ban A 6 a 
“Beley NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give ‘street address) “d. STREET 1S RESIDENCE 
ON A FARM? 
Lilly. Ceky Wipes Resident Hospitl 6108 Watton A Avenue - jest not 
3. aren Le Firs Middle a a pare Month Dey Year 
(ype or print) ROBERT MARVIN HOLLOWAY DEATH 5 20 19 6h 
& SEK 6. COLOR OR RACE) 7, manRieD PC] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (in years |IFUNDER 1 YEAR) IF UNDER 24 HRS. 
= st birthdey} |Months| Days | Hours] Min. 
male white WIDOWED [_] DIVORCED 72-22-/ 97 q yn. | 


10a." USUAL OCCUPATION (Gi id of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 
done during most of working life in if retirad) 


Employee- C,&,P,Telephone Co, Baltinone, cll 


33. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William James fleLloway pe 4 Weller 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? e 
eye or unkown} as pe edatasofservica) ie ia cae love Lowey ws Wi fg ) 
ES wWe# a ve, Ba hore Md. 
18. GAUSE OF DEATH (Enter only one cause per line for (a), (b), end ().] -— ERVAL BETWEEN, 


ONSET AND DEATH 
PANT, DEANE MBDIATY CAUSE 6) Cranio-cerebral injuries and fractured neck. 


T DUE TO 


Conditions, Hf eny, which ce 2 Pin a aA , 
geve rise to immediate couse —— = 


12. CITIZEN OF WHAT COUNTRY! 


{a}, stating tha undarlying ete 


oeee toe. (6). 


%|_ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
———— PERFORMED? 

Be 

s ves no [] 

EY] 200. Ext CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Pert Il of item 18.) 

Fy PRIMARY or CONTRIBUTING [] 

hee ae Driver in auto-auto collision ; - 

$ | 20a. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208. {City or town) (County) Siata) 

y ‘ 

a Haan in: Not Whila fectory, street, office bldg., ete.) 

Es 100 p.m. 20 6 oh work Street Route 231 


21 I certify that ! took charge of the remains described peeve held an Autopsy at Inspection Ch Inquiry ime and in my opinion 
death resulted from i a Homicide o Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
aera ASSISTANT MEDICAL EXAMINER [2] DATE SIGNED 
(Seren DEPUTY MEDICAL EXAMINER [_] 5-20=6); 
NAME (Typa) Address (Streat, city, town, or county) 

aaa. BURIAL, CREMATION] 22b. DATE THEREOF | 2ac. NAME a CEMETERY OR CREMATORY “22d. LOCATION (city, ar or county) (State) 
REMOVAL (Spqcify) 
Bw 5/23/64 arson’ (Cemetery Salisbury, Maryland 


23, FUNERAL DIRECTOR ADDRESS 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND 


24a. REC'D BY REGISTRAR at Thome SIGNATURE 
ony 2.5_ 1984 pees 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


05772 CERTIFICATE OF DEATH 09741 


coed 


with 


1, PLACE OF DEATH 
2 COUNTY Gyarles MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


° SIA Maryland ». COUNTY Charles 


af rs 
et ge 
a 

& 8 
a = 

3S 
= ie) 3 b. ite paw (If outside serrate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
eS ind give nearest town) Pe 
ee La Flata Hes, X__Bryantown 
2) ee d. NAME OF HOSPITAL (IFnot in hospital, give street address) | d. STREET ADDRESS = 1S RESIDENCE 

£4 OR INSTITUTION ¥ ‘ON-A FARM? 

@:: Physicians Memorial Hospital Move ves L] NOR] 

= s 5 3. NAME OF al Middle lost 4. DATE Month Day Yeor 

~ -. : 

& 2y¢ (Type or print) Debra Ann Johnson DEATH May 26 1964 

= => Be 5. SEX 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED B B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
cm Sie lost birthday) [Months] Days | Hours] Min. 

eases Female Negro wipowep [] pivorceo] | May 25, 1964 yn. 3s 

2 {3 & 2 (T) 10a. pi 2 Le Beale (Cie kind 7 eae 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 5 luring mast of working life, even if retin 

See omtlcre None Maryland UsSehe 

2 
3 be B g 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

65. 

8 Bet James Watson Joan Irene Johnson 

= Os 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

5 8 & § (Yes, 10. oF unknown) UF yes, give wor or dates of service) 3 

2 ei on® No (SO James Watson, Newburg, Maryland 

8 2 Hy § 1B. CAUSE OF DEATH [Enter only one couse per jifreforg@, (b), and (0) INTERVAL BETWEEN 
ov eae PART |. DEATH WAS CAUSED BY: 7 ae ee ay Le Zz LK 

se 3 § Pa IMMEDIATE CAUSE (0)_¥ St 

bo £oec Cy 

aus, DUE TO 

g > > iq 

= S28 Conditions, if ony, which (by 

§ BES gove rise to immediote 

a eae couse (o}, stoting the under. ( DUE TO 

if = 5 5 lying couse lost. {c} 

4 3 Die a Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Be ey IM 
SeeESs =e —— 

‘ O\z ves] NO 
Pygceys )|< PK) 
= g 
= F B 5 = 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port I! of item 1B.) 
25h 2° |b |amaranv seinen 
<¢ge— 8 : 
a2 + \~ ig = 
Sstes & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
52% 3 Hour o. m. While Not while Foctory, street, office bldg., etc.) | 
zs 30 g Bar 1 Jot work [J ot work (FJ : 

OR ,oo 5, Z 7 

z ss 7k 21.1 certify that (1) (this eS altar ag the deceosed from.___-_----_-----_., NGS. patOne WS eee, » 19... thot (I) (we} last 

z 3 : 

a 2 oe saw the deceosed alwé a ee Te 19___.., ond thot death occurred ot ___. M, from the couses and on the date stoted abave. 

ee 0 38 220, SIGNATURE ri 2b. DATE 
foo ATTENDING MED. STAFF St “Oe 

O os ES 

». gs KAS - M.0.|PHYS. DK Director PHYS. 26 
2522 ie PEVSICIANS 9 22d. ADDRESS to 
ee 'Y") Edward J. Edelen La Plata, Maryland 
[ee ee ———————————————ee 
ra 3 3 z 2 23a. ale ieee V23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
>~S ci 
Page tg Burial 52764 St Marys Cemetery Bryantown, Maryland 
2 2) 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 


a< 
as 
ra 
G 
= 


15 (a) y The Huntt Funeral Home, Waldorf, Maryland oe 
Yaf PY ERL 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


05773 CERTIFICATE OF DEATH 


mal 


09742 


Rages 
& 3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Su ” Charles marvtann |] ° STAT Ma evland + COUNTY Charles 
€ Be ~ Lb. City OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
22 (Mi) “Weer” Newburg 
3. §2 | 
in aes 
2 22 ‘ d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
& ae OR INSTITUTION } 5 A ae . 
= N 
ia % 
= 6 3. NAME OF First Middie Lost 4. DATE Month Doy Yeor 
2% (Type or print) Elmer Robert Lee DEATH May 11, 1964 
>e 5. SEX 6. COLOR OR RACE |7. MARRIEDK] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE Lin yeor [EUNDES a Praia es 
3 jonths | Doys | Hours in. 
Male Negro wipowep [J oor] |March 11, 1907 yes " 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if retired) 
Laborer Construction 


nN. SIRTHPIACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Maryland 


14, MOTHER'S MAIDEN NAME 


MAR 


13, FATHER'S NAME 


ON RK MeWwy 4 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no, or unknown) {IF yes, give war or dates of service} 
20-16-5962. 


17, INFORMANT Address 


No 


Margaret E. Lee, Newburg, Maryland 


1B. CAUSE OF DEATH [Enter only one couse pertine for {0}, (b), ond (c)-] E> 
PART |. DEATH WAS CAUSED BY: eel C 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
SET AND DEATH 


rZ¢ 


Then please remave carbon papers. 
, and in ony event, within 72 hours after death. 


(b) 


ew aa 
gove rise to immediote( 1. 1 


couse (a), stating the under- 
lying couse lost. el 


z 
x 
a 
43 
2 
ES 
2 
2 
5 
3 
8 
g 
© 
° 
3 
= 
3 
ae 
5 
8 
= 
2 
® 
= 
3 
= 
8 
“I 
a 
s 


/ .. DUE TO . De Sapa 
Saniea if ony, which c i oa Yades Ye : 


es 
2 
ce] 


Part Wl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19. pala Bee AUTOPSY 


his certificate has been signed by the attending physician and camplet 


8 
a 
35 q 
B38Es g ORMED? 
eral <3 a & yess] No 
33 = c= : 
Dae | © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
es nee & | OR CONTRIBUTING C] CAUSE OF DEATH 
Zee. © | (if EITHER, NOTIFY MEDICAL EXAMINER} 
be baie J = 
Z BESS & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, T 20. (City oF town) (County) (State) 
=5 gf 8 Hour o.m. While Nachle. foctory, street, office bldg., | 
zs a2 = p.m: 19 lot work [J ot work [J 
Eres 
2 ze Be 2.1 certify that (I) (this eee attended the deceased from 22, Fo eS OLE EP eee, al , that (1) (Gwe) last 
8 aS bs st us pe sed alive an____-7_/_ rae and that death accurred at 24M, far the causes and on the date stated abave. 
a $3 om 7b.DATE 
»>: 2 Ag 2ke. = ATTENDING MED. STAFF Key 
es 4.0. | PHYS. WW director PHYS. May ll, 192, 
og & 2? Re. C2 5 2d. ADDRESS 
305 E (7 
Zfz38 | ‘v!) ROBERT W. MERKLE Waldorf, Maryland 
EYES o cae 
& & > 4 2 230. BURIAL, ctgpecln 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. rer {City, town, or county) (State) 
~3 & REMOVAL (Specify! BS E 
feeb: Bonin. | 5-16-69 | Sp/jeow Cemerery Aw Bvr6, f1p, 
ee 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250: 7 D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
YR AIS (4) QZ The Hwrr Fiéen. Home, Wasr-borr, Mo, _\oMAY 2.0 fChevboy As dpe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05774 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 29'743 


0 before admission} 


Ss 
2 
4 
= 
PA 


sal 
I 
i] 
x 
bs 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Resi 
. COUNTY e. STATE b, COUNTY 
Charles MARYLAND Maryland Charles 


b. CITY OR TOWN {it outside corporete limits, ¢. LENGTH OF STAY IN Ib || +. c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest lown) 


laPlata _||A__LaPla: 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospltel, give street address} yo, STREET ADDRESS e. 1S RESIDENCE 


ON A FARM? 
yes (7) NOX 
Tao cL ta) Middle a ‘Last ~ | 4. DATE “Month = —~—~S~S*«iS y”StS*«S ear 
; DECEASED a — i a OF 7b 
‘1 (type or print) J o5EPh ol ORENCR PEATE 17. (3 96 
5. SX ~~ 76. COLOR OR RACE x 9. AGE (In years (f* UNDER 1 YEAR| IF UNDER 24 ARS, 


7. MARRIED ES] NEVER MARRIED [7] | 8. DATE OF BIRTH 
wivowip[] _—ipivorceo [-]| March 18,1910 


ras! AUC. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


done during most of working lite, even if retired) 
| Self Employed — 


in Months | Days 


Hours Min, 


12. CITIZEN OF WHAT COUNTRY? 


UsSeAe_ 


11, BIRTHPLACE (Stele or foreign country) 


__Roek Point.Md. 


14. MOTHER'S MAIDEN NAI 


Mary Shymansky 


17. INFORMANT ~ Address 


Catherine Posey (daughter) LaPlata,M 


3. FATHER'S NAME 


Antimio Lorence 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, of unkown) | (Hyesgive werordetesofservice) 
Ne 
18. CAUSE OF DEATH [Enter only one cause p 
PART |. DEATH WAS CAUSED BY; 
UAMEDIATE CAUSE (e} 


TTA DUE TO ; ™ , ee 
Conditions, if eny, whieh oL rte te Core — Stef 
r 


ile pages 1 and 2 with the State Board of Health, 


90Ve rise to Immediete couse 


‘ ii DUE TO 
(a), steting the underying Sy &, 2 G 
cause last. (e) 4 L- C 
PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGZ©O DEAJEYBUT NOT RELATED TO THE TERMINAY DISEASE CONDITIGN GIVEN IN PART He) 


al 
19. WAS AUTOPSY 


z 
Alz PERFORMED 
Ols yes [] NO 
 ] 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port | or Pert Il of item 18.} 7. 
& | PRIMARY [1 or CONTRIBUTING C 
& | CAUSE OF DEATH. 
$ | 20c. TIME OF INJURY Month, Dey, Yeer | 204, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20. (Clty or town) (County) {Stete) 
rat Hour e.m. White Not While ry, street, office bldg., etc.) | 
= ine 19 jet work [_] et work [_] 1 


21. I certify that | took charge of the remains described above, held an Autopsy Cl Inspection {X}. Inquiry ww and in my opinion 
€auses ‘Ee! Accident e Suicide PO Homicide oO Undetermined manner Oo 


Le, S CHIEF MEDICAL EXAMINER [_] 
MD. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


death resulted from: 


ACTUAL 


4 SIGNATURE 
: seahiatiien DEPUTY MEDICAL EXAMINER [f°] 5014-64 
: NAME (Type) M.D. Address (Streot, city, town, or county) LeaPlata, Md. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


or its designated agent, prior to burial, cremation, or removal, and In any event within 72 hours after death. 


TO DEPUTY &... EXAMINER: This certificate should be executed within 24 hours atter death. If any delay is necessary, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. 


22¢, NAME OF CEMETERY OR CREMATORY 
¥ Ac rab Rae tes 


22d. LOCATION (City, town, ink (Sie) 
etluta fled, 

ESS EF p C'D BY REGISTRAR GHA TURE 
al Lato 


18 1964 ernles Mngt 


23, FUNER. RECTOR 


YM ay, 18, 194 
Arehnet Fowen Gee 


240, 
D. 


1 
VS. AISME wv 
5m 9/60 SN) 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Reeds 
FOR STATE 05 775 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 45 
UEALTH DEPT. |7. ptacs oF pear 2. USUAL RESIDENCE (Where deceosed lived, If inslitulfons Residence before edmission) 
ze @. COUNTY e. STATE b. COUNTY 
E88 > Charles MARYLAND Maryland 
3c b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN ib <. CITY OR TOWN If outside corporate limits, wrile RURAL end give noeresi Town) 
g552 write RURAL ize nearest town) ? 
ae LA Kher : Waldorf 
SUL ee 4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, wive street eddress) d, STREET ADDRESS @. IS RESIDENCE 
Fis octal 2 ; ON A FARM? 
SEgLs HY S ici Aas Memoria. Hospi 779 « s = ves] No bq 
23& 3 «0 3. NAME OF First Middla a _ | 4 DATE = = Month Dey Year 
Besee DECERSED kod 
see or print 
2284 _— JAMES CARL McALLISTHR |_"**™ i. 
Aen 5. SEX 6. COLOR OR RACE) 7, MARRIED [5g] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors FUNDER YEAR| IF UNDER 
Suet 1 lest birthday) meat Deys | Hours | Min. 
TEENS male white wow (] vor WWARew P, / Fpl ie 
Zq0ve 10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE(Stete or forsign eountry) 12. CITIZEN OF WHAT COUNTRY? 
oO o5 done during most of working life, even if ratirod) 
ERE Sve au BALD Soury CAResi va 4. S.A. 
£ é3 3 : 73. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a 
o * a . 
eec2e Zepr Me Add) sre re Esreene Smee 
Ofte 15, WAS DECEASED EVERIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17. INFORMANT Address 
galas es, 1 own) | {if yesgive weror detest service) MN 
al opp a 49-27 Stee T3ancre Me AtLsrce, Warporr, Ap. 
Be a pes 18. CAUSE OF DEATH [Enter only one eause par line for (e), (b), ond (c),) INTERVAL BETWEEN 
e£eo PART |. DEATH WAS CAUSED BY: r me 
358 & A IMMEDIATE CAUSE (e) Crushing Chest Injuries . 
3 a DUE To 
B26R° Conditions, # ony, which (b) = 5 
Stan ad gave rise to Immedicte cause 
SES ea {a), steting the undarlying f° OUETO 
s 3 3 3 § eause lest, le) 
eeggt z PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i«)/ 19. WAS. AUTOPSY 
1a ee SS ORME 
espe j 5 ves FY} no GF 
= 253 3 = | 20a, EXTERNAL CAUSE WAS Ob, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Part | or Port It of item 18.) 
az 2 2 = ee ae Seba o 
Bos 8 leeeecteak Glee Allegedly struck parked car. 
iS] s5e05 3 | 20e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Hone, a "201. (City or town) (County) (State) 
= = 8 He While __Net Whil tory, street, office bldg., « 
z a = = 8 toot et OTe oped Street Rt. 5, Hughville, Maryland 
ol a 
iets] ee ad 2.1 ares that | took charge of the remains described above, held an Autopsy (x. ae Oo Inquiry jm} and in my opinion 
bs H — ergs 
Regus death resulted from: Natural causes a Accident & Suicide fe} Homicide im Undetermined manner (eI 
8 2 rae 3 CHIEF MEDICAL EXAMINER [7] 
=5Aa ACTUAL 
: F : ds pees A ag —PSSISTANT MEDICAL sor ie! DATE SIGNED 
ay DEPUTY MEDICAL EXAMINER 
EXAMINER’S ~10-6 
Psy ‘d NAME (Tyee) Rudiger Breitenecker Address (Street, city, town, or eounty) > i 
wo 2Pe= ‘22a. BURIAL, CREMATION, 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounty) (State) 
a ae 3 REMOVAL (Specify) MM. Wi Lf 
aH, L 43 sea Di Nipse <bh.s com \l"lorg daz 4 
23. FUNERAL LEH Marne, Wal Tae, Caan D BY REGISTRAY| 246, pia ‘5 SIGNATURE 
YR AISME Jud, 14 Hf 
5M 1/63 Mons Petia oAMAY 196 antag ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05776. CERTIFICATE OF DEATH 09 246 


a 


icate be exccules 24 hours after 


es) 
3 1 ae DEATH . 2. USUAL RESIDENCE (Whara daceased lived, If institution: Residenca bafora admission) 
$-2 a. i 
25 e, STATE Yt b. COUNTY 
BN CHYFAL CS MARYLAND AK y Lrnd\p CHPAKCES 
“va B. CITY OR TOWN (if outside corporata limits, ¢. TH OF STAYIN Ib || c. CITY OR TOWN (If oufside corporata limits, write RURAL end giva naarest town) 
= &3 write RURAL and give nearest town) ae 
£53 porno ALTE xX Gf setnwe ar 
Baa d. NAME OF HOSPITAL OR INSTITUTIONAf not in J Give street addrass) jd: STREET ADDRESS a(S RESIDENCE 

aed 

as " 
>o8 66 IS(CIAVS . : _ i Sie 
SF NAME OF First Middle DATE Month Day “Yaer 
J a DECEASED 7 \" OF M F 

Type or print) ls DEATH Ss 

Fac y ) 7 AURA.» Ad ie Loi O RRIS = Ry u 19 6 
es 5. SEX ‘16. Eft OR RACE| 7, MARRIED E=NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In yaars |F UNDER T YEAR| IF UNDER 24 
gaz = last birthdey) |"Months| Days | Hours Min. 
Eicees CAUC WIDOWED DIVORCED My ARCH 29, S84 b yrs, 
$ TOs. USUAL OCCUPATION (Giva kind of work | 106, KIND OF BUSINESS OR INDUSTRY] TI, BIRTHPLACE {Counly & State, or foreign couniry) _ | 12. CITIZEN OF WHAT COUNTRY? 
G 


done during moy of working life, eyen if retired) } 
w} = S77, Hp &. eS ale 
. FAT Meyst —— , “§ | 4. nf ee a 4 Md. ; a 


(*3 ecg NAmage fuore” BS haale 5 on 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. ae SECURITY NO.| 17. Are wag 


(Yes, =e poe Te ad es give warordates of sarvice 
) | Urvess dates ofsarvice] | Srepna Noes P Cobh tseard, ed 


3 TITER AC Bel WEEN 
Cp pide BB bee 


it. Then please remove carbon pape! 


a CAUSE ens DEATH [Enier only one ca fine for (a), {b), end (c).] 
PART I. DEATH WAS CAUSED BY: 


jician. 
igned by the attending physi 


director, page 3 should be detached for use as the burial-transit permi 


a 
= be fi 


The law requires that the death certifi 


2 IMMEDIATE CAUSE (a) at 

a5 DUE TO 

BS Conditions, if any, which (b) a rt oO « c 
23 gava risa to immediate causa x 

fea {a), stating the underlying DUE TO 

ei | causa lest. {e) . , 

Soe z PART ER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE 0 ee DISEASE ree GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
zs 5 € 

ae Os Abie LE as La Ge |v F)_No fd — 
23 = [ 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of fury in Pert | or Pest Il of itém 18.) 

3 & | OR CONTRIBUTING CL] CAUSE OF DEATH 

£2 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

Uy % | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, 201. (City or town) (County) (State) 

= SB oat ea at Whila __Not While | factory, street, office bldg,, ate.) ! 

2 2 _ 5 at work [] at work [] | | 


ATTENDING PHYSICIAN: 


certify that (I) (this hospital) attended “Cea from. 1 that (I) (we) last 


saw the deceased alive f.. and that death occured aiff gp! .M, from the causes and on the date stated above. 
226. DATE 


ep ATTENDING STAFF oR 
a ah L4. ) PHYS. Wi Po OD avs. [ TAE-C, 4 
= i. Pav" (22d. ADDRESS ye 
3a, BURIAL, CREMATION, ae DATE "t 6 DE. NAME OF CEMETERY OR ro , town or county] bed 
en ‘Specify 
Si te Lssvé, CHARLES Co. 


AeA ee deg She Spa 2Sa. REC'D BY REGISTRAR x: REGISTRAR’S SIGNATURE 
coeMAY 25 1964 fohorls ee 


i mam, Allele JL 


be retai 


22¢, PHYSICIAN’: 
NAME (Ty; 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any even’ 
> 


death. Page 4 


> TO FUNERAL DIRECTOR: After th 


TO HOSPITAL 


VR 


15M 9/60 NN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE Corsi MEDICAL EXAMINER'S CERTIFICATE OF DEATH ee ve 


1, PLACE OF DEATH 2, AS RESIDENCE (Where deceesed lived, If institution: Residence before «| 


‘ATE b. COUNTY 
s __MARYLAND || _ “pistrict of CoLumbia 
TY OR TOWN {if outside corporate limits, | «. LENGTH OF STAY IN Ib e CITY OR TOWN {If outside sorporete limits, write RURAL, end give neeres! town) 


write RURAL end give neeres! town) 


€ é —— Was hin = = Ae eatte 
3 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) . STREET ADDRESS e, 1S RESIDENCE 
cd ‘ON A FARM? 
Su |e ae = 1333 Wylie Court, N.E. SNe 
a 3. NAME OF Middle Month Dey —S>_ Yeor 
” DECEASED, 

'ype or prin ors PETERS DEATH 
Z 3. SEX 6, coL f ON 3. 2 
ES COLOR OR RACE]7, mARRIED [pg Neven Mannie [7] | ® DATE OF with 9. AGE (In years |1F UNDER YEAR) IF UNDER 24 HRS._ 
nN ‘ ise ee | Months) Deys | Hours | Min. 
> Nm Colored | wows [] —_ vivorci [] Oks] 
= fa. USUAL OCCUPATION (Give kind of work KIND OF BUSINESS OR INDUSTR 


Ti. BIRTHPLACE Stete or f ih 
done during mab of werkify life, ven retired) re ei ls. ai y 


12. Pires OF WHAT ee 


AACRER ONS7 i red UGus te 1) 
13. ER’S NAME 147 MOTHER'S MAIDEN NAME is 
15. WAS DECEASED = U.S. ARMED FORCES? C NOL VW. bias 2 ot, , Po be 


(Yes, Vaya upkown) | (Ifyesgivewerordetesofservica) 


16. SOCIAL SECU) my a 


as9~ 75° 


MRS ,. kernin Pedenson. 


il in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department of 


er removal, and in any event will 


18. CAUSE OF DEATH [Enter only one eause per line for (2), (b), end (c).)_ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET ARS DE 
MEDIATE CAUSE (e)_ sss Fracture of cervical spine _ a #. 
/ 2 ip DUE TO 
Conditions, if eny, which (b)_ 


gove rise to immediate couse 
(e), steting the underlying DUE TO 
cause lest, (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
PERFORMED? 
Ly yes BX] NO [7] 


20a, EXTERNAL CAUSE WAS 
PRIMARY @ or CONTRIBUTING [) 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. {Enler nolure of injury in Pert | or Pert Il of item 18.) 


Pedestrian - Struck by auto while walking on Rt. #301 in 


20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCUR! 200. PLACE OF INJURY (Home, foe | 20f. (City of town) ~~ (County) (Stete) 
Not Whi zs 


e fectory, street, office bldg. 
work [] @t work | LaPlata Charles Md. 


MEDICAL CERTIFICATION, 


ted agent, prior to burial, cremation, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 
please execute the certificate, writing the word “pending” in pen: 


% 21, I certify hal | took charge of the remains described above, held an Autopsy [ray ee ies Inquiry Le and in my opinion 
a death resulted from: Natural causes ia Accident x). Suicide T Homicide [—]. Undetermined manner O 
3 CHIEF MEDICAL eo e4 
ACTUAL 
4 oe £ mip, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
g, Paks ae DEPUTY MEDICAL EXAMINER [_] Ls & 6) 
a NAME (Type) ELL_S.—_FTS! Ry R ___Address (Streat, city, town, or county) + 
= Tgp ii ea 226. DATE THEREOF le? NAME OP CEMETERY OR CREMATORY LOCATION (City, aie county) ¢ (Stete] 
( 'V AL (Speci 
? {C 1 AY focal Wwrdec— 


FUNERAL DIRECTOR: . 


‘88. OL POLLS 


Ste 


aol 


HEALTH ‘DEPT. 


thin 72 hours after death. 


it. File pages 1 and 2 with the State Board of Health, 
fal, and in any, wi 


ion, or remove 


if Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


to burial, cremati 


ignated agent, pi 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


4 should be forwarded to the Chie’ 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit 
rior 


or its desi 


TO DEPUTY &.... EXAMINER: This certificate should be executed within 24 hours after death. If any de! 


YS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ware 


LEDICAL EXAMINER'S CERTIFICATE OF DEATH }OT4aK 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
wamviawn || UMerylend aan Charles 
corparate limits, ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN {li outside corporate limits, write RURAL end give neerest town} 
write RURAL end give nearest town) 
Bryans Road xX Bryans Road 

d. NAME Si HOSPITAL OR INSTITUTION (if not In hospitel, ive street eddress) | d, gs ADDRESS . aS 

415 Amherst Road 415 Amherst Road leo woh 

3. NAME OF First a ‘Middle marr) 4, DATE ~ Month ~ Dey Year 

DECEASED P OF 
(Type or print) Max u el { CARVIN Atoso0w DEATH May 2 4m 19 64 
SEX 6. COLOR OR RACE|7, MARRIEDIEA) NEVER MARRIED |] | 8» DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR| IF UNDER 24 HRS, 


gon] Deys Hours | Min, 


Octeber 13,1910 | Aa ym 


Wi. BIRTHPLACE (Stete or foreign country) 


Indianna 

14, MOTHER'S MAIDEN NAME 
Winifred Servies 

17. INFORMANT ade 415 Amherst Road 
Mrs. Dorothy Irene Rawson~i ife _Bryans Road,MD 


Male Waite 


10d, USUAL OCCUPATION (Give kind of work 
cis during most of working life, even If retired) 


Contractor 
13. FATHER’S NAME 


Thomas A. Rawson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1 hg SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyesglvew Wore of service), 
Yes eto Tod5 "546 01-8073 


18. CAUSE OF omen ‘only one cause ft {e), (b), end (c).) 
PART I. DEATH WAS CAUSED BY. fee aa 
IMMEDIATE CAUSE (e) 


wiboweD [] _bivorcep [] 
10b. KIND OF BUSINESS OR INDUSTRY 


Construction 


12, CITIZEN OF WHAT COUNTRY? 


UsSsA. 


2 DUE T 

Conditions, if ony, which (b) 

gave rise to immediete cause 

(0), sleting the underlying ( PUETO 

cous let, e) 
z PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEUMINAL DISEASE CONDITION GIVEN IN PART Iie)/ 19. WAS AUTOPSY 

SOE Tent PERFORMED? 

Ee 
3 ves [] No fi] 
EE )200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enior naiure of Injury in Part | or Pert Hl of liem 1B.) 
& | PRIMARY CI or CONTRIBUTING 1] 
| CAUSE OF DEATH. 
3 [Zoc. TIME OF INJURY Month, Dey, Year] 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 209. (Cliy ortown) (County) (Siete) 
a While ___Not While foctory, street, office bldg.,-etc.) | 
z et work [} 


eScribed above, held an Autopsy im Inspection [7] 
Accident f= Suicide [4 Homicide oO Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
__ ba PL atacand en ee gon? ee = 
22d, LOCATION (City, town, ora Bing et on!) a ce 
4th. and Mass. Ave. N.E. 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


owe MAY 7 1964 _joCerdiv Juve 


and in my opinion 


Arehart Pease Home, Inc, «La, / ae 


@: 24 hours after ¥ 
ly filled in by the funeral 
oma 
(Z 
eS 


Then please remove carbon papers, Pages 1 and 2 should 


cate has been signed by the attending physician and completel 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
tached for use as the burial-transit permit, 
f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


be retained by the hospital or attending physician, 


director, page 3 should be det 
be filed with the State Dept. o' 


TO noses. 
death, Page 4 h 
TO FUNERAL DIRECTOR: After this ce 


< 
5 
2 
a 
= 


; MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


057729 CERTIFICATE OF DEATH guyao 


1 


PLACE OF DEATH 2. USUAL RESIDENCE (Whera daceased lived, If institution: Residence before admission) 


a. COUNTY CB ls x oP. a e. STATE ye, be is ud b, COUNTY C. ha pera 


b. CITY OR TOWN (if outside — HRs, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If offtside corporete limits, write RURAL and give neerest fown) 


RURAL end give neeres! 1 
3 You, ac, eZ es a ae 4c, berg ayy 
SaNAGESE Eoaa OR INSTITUTION r a in hospitel, give stot eddress) 4. - a oS RESIDENCE 
' ON A FARM 
4 TONG vik Phace wil brace. ves [] No. 
3. NAME OF 5 First ae 4, DATE Month — “Dey ——sYeer 


ai 


term Borg ed (G96 


5. 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


|: COLOR OR mee. 7. MARRIED [_] ‘AR 
ea Deys | Hours | Min, 


oO 


“8, DATE OF BIRTH 
lest birthdey, 


Sily & (8 93 "FO 


"Chin, bke R woowen [5 DIVORCED 
10e. USUAL OCCUPATION (Give kind of work 


10b. KI 12. CITIZEN OF WHAT COUNTRY? 


US AY 


OF BUSINESS OR INDUSTRY | 11_AXRTHPLACE (C. LED Bolte op), 
ng most of working life, even if retired) ORT ns 


1S es Own tomt Co sprz 


15. WAS DECEASED EVER IN U.S, 


(¥: 


FATHER'S NAM é i. i ; IDEN NAME 
G sory AW a 6s aa Pe rtKins 
L SECURITY NO. 


ORCES? | 16. S 17, INFORMANT Address 
(IFfyes give warordetesofservice) 


MEDICAL CERTIFICATION 


A 
ne al ves. | Ya WL 9G gn ef Xihes Wher Vee 
‘18. CAUSE OF DEATH TEnter only one ceuse per “line for fe}, (b), end i) a ss 


INTERVAL BETWEEN 
, , - ONSET AND DEATH 

PART I. DEATH WAS CAUSED BY, 
IMMEDIATE cause fe) Cd mem De .f) loa -: Dstastake Ag ca 


{3 DUE TO 

Conditions, if any, which (b) 

geve risa to Immediete ceuse 

(a}, steting the underlying DUE TO 

couse lest. ae rc) 
PART II. OTHER SIGNIFICANT CONDITIONS a Se pew TO DEATH BUT poi RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 


 erre ton 


20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 


19. Wasi AUTOPSY 
PERFORMED? 


_[ ts Oo no Ti 


208. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2060. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Siete) 
fectory, street, office bldg., atc.) | 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
p.m. 19 


20d. INJURY OCCURRED 
While Not While 
et work ‘et work 


21. | certify that (I) (this hospital) attended the deceased from.. ho. SJ. Loheny 1KQ..2 that (I) (we) last 
saw the deceased alive GP oh, fiscsest 9S, and that death @cured adm, fan ie ses and on the date stated above, 
; f ATTENDING STAFF 2b. oan 
lg & a A. : Mp. | PHYS. DIRECTOR C1 erys. 1 S-L9- CL 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 
Frank A. Susan 018. |W 1 Bm 50, Ladsanbesd Fb. 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) i = 
urial-Bemoval ees CBIn ge Cemetery Hudson , Penobscot Co., Maine 


24, 


2Se, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Arehart pea Home, iow Ste Plata » Md. 


vate MAY 2 5 4 prhorleg Judge. 


oy 


. 24 hours ator 


c 


l 10e. USUAL OCCUPATION (Givd kind of work 
done during/most of working life, even if retired) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q5780 


CERTIFICATE OF DEATH 09750 


i, PLACE OF DEATH 


e. COUNTY a oe b 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


e. STATE i7 eb. BICEENTY Zs Ga ge 


MARYLAND 
b, CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete write RURAL end give neerest town] 
write RUBAL end give neerest town) ‘ LT. 
drhae ee Fes “A Mo alt +> ae 
d. NAME OF HOSPITAL OR INSTEUTION {if not in hospital, give straet eddress) yd. STREET ADDRESS e. 1S RESIDENCE 
’ ONA Fag, 
| yes (] N 


3, NAME OF 


= First 
ae GOGiin, thik 


Middle Tost r 4. DATE ~ Month Dey —Yeer 


Sturstusy | Siam Fd = pte 


SSEa "| 6. COLOR OR RACE 


M24n5 


im MARRIED [SENEVER MARRIED [_] | 8+ DATE OF BIRTH 


wipowep [] _pivorceo [_] | (oj HF Y IVS 


9. AGE (In yeegy|TF UNDER YEAR| IF UNDER 24 HRS. 


yg i piel: Deys | Hours ys 


OAR a 


10b. KIND OF BUSINESS OR INDUSTRY | 11. ei oan {Coumy & State, or fore . > ae 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 


Hd State Coats | C28 sgih O20 Olen th 
rT ee 


14, MOTHERS MAIDEN NAME 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Ifyes giveweror detesof service): 


(Yes, no, ory unkown) 
We 


16. SOCIAL SECURITY NO. 


Sade meee ae : 


17, INFORMANT Address 


hysician. 


ing pl 


The law requires that the death certificate be execute 


tificate has been signed by the attending physician and completely filled in by the funeral 


jetached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


is cer 


be retained by the hospital or attend! 


ATTENDING PHYSICIAN: 


DIRECTOR: After thi 


e 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (bj, end Tus 


Corba / fhe 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


Ges Wu. WV. ene. 


x DUE TO 


ions, if eny, which (b) 
ise to immediole ceuse 
jeting the underlying 


DUE TO 
(e) 


Arkrcosclee he G 


ore KagR a r “ys 


a diddisetir ont Bireige |S) verses 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(0) 


19, WAS AUTOPSY 


PERFORMED, 
yes [] NO 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


Hour e.m. 


MEDICAL CERTIFICATION, 


19 


le 


saw the deceased 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 


et work [ ] et work [ ] 


fy that (I) (this hospital) Attended the deceased from. 


208, PLACE OF INJURY (Home, form, | 20. (Cily or town) (County) (Siete) 
factory, street, office bld: tc.) | 


Not While 


{That (I) (we) last 
19. Land that death occured aGlo, from the causes and on the date stated above. 


22e. SIGNATURE 


22b, DATE 
ATTENDING MED. STAFF SIGNE 
} oirecror [} PHYS. [] 'STS- cw 


22¢. PHYSICIAN’S 


NAME 98) No a A. Sasd, $22, 


Law, bo A Quer : M.D, | PHYS. 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de; 


death, Page 


be fi 


230. BURIAL, CREMATION, 


23b. DATE THEREOF 


ponte oe | ce “Sg My 


Pemitess NAME OF CEMETERY OR CREMATORY 


“WAZ Bex 5D, Ebr Berd. D204) 


“ LOCATION (City, town or eh (Stete) 


Gkove Cem. 


TO HOSPITA) 


& director, page 3 should be di 


> TO FUNERAL 


< 
a 


g 


"Tre FUNERAL DIRECTOR’S SIGNATURE 


WITT UA EA 


ap 
Wome Abipoe sg 1. 


Mb eitp ye LD 
CN IN ge 


uid be executed within 24 hours after death. If © Is necessary, 


al 

zs 
ae 
i—] 

= 

=| 


s 1 and 2 with the State Board of Health, 
72 hours after death. 


it. File 


pencil in tem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


id fo the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


= 
a 
ye 
ev 
ie 
a 
oe 
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zAgig 
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=F52 
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rgsas 
Biseg 
A geez 
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pel 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manne N85 1 
i 


° MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad, If institution: Residenca before edmission) 
e. COUNTY. @. STATE b. COUNTY 


Chirles MARYLAND Maryland Charles —— 
b, CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, wrile RURAL and give neerest town) 


Nanjemoy (R 


write RURAL and give nearest town) 
2-Monthw: {_Nanjemoy  (purai) 


. d, NAME OF HOSPITAL OR INSTITUTION (If not In hospliel, give street address) d, STREET ADDRESS. ‘@. IS RESIDENCE 
ON A FARM? 
R ves {] xo 
E NAME OF Firs! Middle Test a3 DATE ~ Month —~—~SC ayer = 
ol 
ype oreinn) §=§ Dorothy May Tibbs : peat = 5_22=1964 19 
. SEX 6 COLOR OW RACE] 7, jaanmieD |] NEVER MARRIED fe | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER1 YEAR| IF UNDER 24 HRS, 
3-17-1964 last bithday) [Month | Do Hours] Min. 
Female Rey ZO wipoweD []__ivorceD [] pel ym | 2 
10a. USUAL OCCUPATION Tv in ‘of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) = 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, dven If retired) USA 
None Inf None Nanjemoy Md, = 


13. FATHER’S NAME 


14, MOTHER'S MAIDEN NAME 


Lloyd Tibbs Ethel Carrell 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) 


MEDICAL CERTIFICATION 


16, SOCIAL SECURITY NO, 17, INFORMANT a Address 


=Lloyd_Tib bs Nanj emay Md. 
“ 


(Ifyeaglve warordatesofservice) 


jSE OF DEAT ed 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e)_. Pneumonia Bronche : 24 Hrs 


/ Xx DUE TO 


Conditions, # eny, which w__ Upper Respiratory Infection 2 = | eek 
gave rite lo immediate cause 


(0), steting the underlying (DUE TO 
couse last. ) 
ee. — 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS: Aurorsy 
= </'. = ae ERFORMED? 
5 ves [-] NO ya 
208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enler nature of Injury In Pert {or Pert of Item 18,) r 
PRIMARY [} or CONTRIBUTING [J 
CAUSE OF DEATH. None 
‘20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a.m, While Net While factory, street, office bldg., alc.) | 
sy 19 Jat work [_] at work 
21. 1 certify that 1 took charge of the remains describedabove, held an Autopsy [_]. Inspection J}, Inquiry LL) and in my opinion 
death resulted from: Natura R Aecident Oo. Suicide oO Homicide fa}: Undetermined manner f 
CHIEF MEDICAL EXAMINER |] 
Ae SY, yp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [KJ 5-22-1964 
James E.Andrews MD. Indian eo icuieer) And Ximobl ed i 


|. FUNERAL DIRECTOR 


| 22b. DATE THEREOF \ NAME OLCEMETERY OR CREMATORY 22d. LOCATION (City, town, or ntry) (Sey? 
avd 2u5 Chaict 
ADDRESS: 24a, REC'D BY fecrsTEA 2ab. REGISTRAR'S SIGNATURE 


-23-L4 
oanlUN ta 


ahnak Fuoeaml Mame Live \ePlata, md. 


MARYLAND STATE DEPARTMENT OF MEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 5 
05782 bY752 
w beaks ba DEATH 2, USUAL RESIDENCE (Whore deceased lived, If Institution: Residence before admission} 
ne CHARLES manvianp ||” ULARYLAWD  "°"" CHARLES 


b. CITY OR TOWN (if outside corporata limits, "| LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporata limits, writa RURAL and give nearest town) 
writa RURAL and give nearest town) ©. 
aral — Organ Foun 


CALA bdey Karal 
d. STREET ADDRESS 


d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitat, give street address) ES 
' a Gy P ‘ 
torbes Bowhnr; FAQM 


Ph. Sretans Mimerid Weayiet A. ves [ENO [] 
°3. NAME OF . First Middle ~ Month “tay Your 


« Last 
foe, Gerace Ann Vernon | Sim ey 2s wos 


after 


«. 1S RESIDENCE 
ON A FARM? 
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